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2.  Enter actual gross receipts, then estimate a full year's activity: 
 
 
   2009 Actual Gross Receipts . . . .  $                               2010 Full  year estimate . . . . $ 

APPLICATION 
FAUQUIER COUNTY BUSINESS LICENSE 

OFFICE OF 
ROSS W. D'URSO 

COMMISSIONER OF THE REVENUE 
www.fauquiercounty.gov 

Need Assistance?  Call (540)347-8788 

ACCOUNT NUMBER 

N.A.I.C.S : 

See back for  
license fees & tax rates 

2010 
LICENSE YEAR 

EXPIRES JUNE 30, 2011 

PART 1:  NATURE OF BUSINESS: 

PART 2:  APPLICANT INFORMATION 

FAUQUIER COUNTY BUSINESS LOCATION (911  Address) 

[    ] Individual       [    ] Partnership    [    ] Corporation     [    ] LLC     [    ] Other 
_____________  

LEGAL STATUS 

DISTRICT VA STATE CONTRACTOR NUMBER 

SSN/FEIN 

DATE ESTABLISHED IN 
FAUQUIER COUNTY 

TELEPHONE 

DATE RECEIVED: 

OFFICE USE ONLY 

*IMPORTANT PLEASE READ* 

THIS APPLICATION IS DUE 

MARCH 1ST 

If your gross receipts for the 
previous year were less than 
$100,000.00 ($25,000.00 for 
Contractors) there is no rated tax.  
However, all businesses must 
obtain a Fauquier County license 
and certain businesses require a 
flat fee license regardless of 
receipts (see back). 
 
All trade/assumed names used 
must be registered with the Clerk of 
the Circuit Court before this license 
is issued. 
 
Proper zoning must be met before 
you may legally operate a business. 

PART 3:  STATEMENT OF GROSS RECEIPTS (Refer to back for definitions) 
                  Note:  Wholesale Merchants & Wholesale Peddlers report gross purchases. 

FOR CORPORATIONS AND LLC ONLY 

STATE OF 
INCORPORATION 

CHARTER DATE OF 
CORPORATION 

REGISTERED AGENT 

CITY, ST, ZIP:  

ADDRESS:  

AGENT NAME:  

TELEPHONE: 

A.   LICENSE RENEWAL 

1.  Gross receipts for the prior year.  If not in business for the full year, go to line 2 . . . . . . . . . . . . . $ 

B.  INITIAL LICENSE  
      (New Businesses and existing Contractors executing new contracts in Fauquier County.) 

1.  Estimate gross receipts from the start of your business to the end of this calendar year . . . . . . . $ 

IF RECEIPTS ARE $100,000 OR GREATER, SEE TABLE "A" ON THE BACK FOR RATES 

  

THIS IS NOT A BILL. 
You will receive a bill from the Treasurer due 

on or before July 1.  A 10% penalty is 

imposed if paid after July 1. 

  

IF NO LONGER IN BUSINESS, ENTER TERMINATION DATE (MM/DD/YYYY): 

CODE : 

OATH:   I, the undersigned applicant, do swear (or affirm) that the foregoing information is true and correct to the best of my knowledge.  
(Contractors Only:  I further certify that I am in compliance with the provisions of Chapter 8, Title 65.2 of the Code of Va relating to Worker's 
Compensation Insurance.) 
 
Signature of Applicant: _________________________________________    Day Time Telephone:  ( ____ )__________________ 
 
Application Date: ____________________________________                      Email Address: ______________________________ 

CITY, ST, ZIP:  

ADDRESS: 

TRADE AS NAME: 

APPLICANT NAME:  

 

 

 



 
 

2010 


